STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-014842
-7 Registration District No. l! Primary Regl ion Di:!rid No. iai.%.._kegimar‘s No. #

DO. NOT WRITE AMENDED

~ ON THIS STUB f
— . —EHEDMAY Y 1953 2. USUAL RESIDENGE (Where decoased lived. ¥ imsfifufion: Wesidence before
v§ 300 a. COUNTY BARRY a_ STATE ¥»0O b. counTYy RBARRY admission)
Rev. 4/59 5. CITY (¥ outaids corpursts Tamits, give TOWRSHIP only) [ Length of stay in 1B - Traide Timite
own WABHBURN TWP. own WASHBURN TWP, Y O NGO

€. FULL NAME OF (If NOT in hospital, ghve location) 01 y leidl Limnits d. STREET (it eutside, give locstion) 'Reside on Farm

WOl gt, House W. of 1imitpwD %0jet, HOuse W, of City Limitg =0 »g

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeur
ATE.

(Type or prini)
i MAGGIE  LIBBIS FENRY DEATH

5, SEX 6. COLOR OR RACE 7. Morti [0 Naver Marvied {1 [8. D?iOF 7| ™" | V- AGE (lant binhdiv) IF-UNDER 1"YEAR _IF UNDER 24 HR

DATE AMENDED

F W ) Widowed [ Divoreed [J 78 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR JNDUSTRY 17, BIRTHPLACE (C ty and srate or country) | 12. CITIZEN OF WHAT COUNTRY.

duri st of ki life, If ratired)
180 - e Hom - Monett, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IReams MoCormack SBarah Rhoden . s Hg_ﬂ

15. WAS DECEASED EVER [N U.5. ARMED FORCE: 6. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, ro, or.unknown)l (if yes, give war or dates o I c Henry’ w9 shi . MO.

18, CAUSE OF DEATH {Enter anly one cause per T ror (e (or mra (ef INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ) .. ONSET AND DEATH

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, i sny, DUE TO (b)
which geve rize to c e R
above cause (s),
sating the w -
lying <ause last. DUE TG (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ‘1o the terminal + PARY 11l If decessad was female was
disease condition given In PART | (a} X there a pregnancy in [ast 90 days,

Lo I D Yas | EJ N- I 0 Unknown

15 WAS AUTOPSY | 20, ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED: (Enfer natwre of injury in PART | or PART 11 of item 18]
PERFORMED O ] An) : v
YES[] NO ’ Sty 4Tt wt .

%0c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m. .
* p.m.

20d. 'NJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, 1 208 CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bidg., #.)
NOT WHILE AT WORK (O

v her .
21, | anended the deceased from_%;lll—%. t d »_and last saw i, 8live o

Death occurred at.
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE [ T e title) B 22b. ADD!

: . T . 4 + e . -
- Ze mﬂgﬂ
2735, BURIAL, CREMATION, | 23b. DATE . 23¢. NAME CEMETERY OR CREMATORY

Burlal " | 3/5/63

24. FUNERAL DIRECTOR - ADDRES!

D.E, Williamson, Cassville, Me 5. 463

{Licensed Embalmer’'s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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SI'ATEMENT BY I.ICENSED EMBALMER

TN Y
IS

| herebi(: certify t_hai: the body whose name:is recorded on the reverse side of this certificate was embalmed by Ame,

or by - - . . Student Embalmer No.

. ' . L.r I}
working under my personal supervision.
Student . ' - Signed ,i E &)M

Signatura &f Student Embalmer

Licensed Embalmer No Uﬁ' X ,5

P. Q. Address @

Note:, The above . MUST - BE *SIGNED BY,“THE* LICENSED., EMBAI.MER in hts OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Imense)

If embalmed by a STUDENT, he alse shall sign in his OWN handwrltlng

'If this body is’ nor embalmed, fact shiould be’ so stated above.
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